TOWN OF DAVIE

6391 5.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completad, return the application to the Ccoupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
C LAY TOWN CollECTION Iz
Cuw 73 AVE nadiec §€ 20 117268

BUSIMNESS MAME:

BUSINESS STREET ADDRESS: __ 44 T |

BUSINESS MAILING ADDRESS: L0 BoX 29019 : ze 13729
BUSINESS PHONE: qsy S 33 0g 8|

DESCRIBE TYPE OF BusiNgss: /1 Fod T | ERPOLT _ HAMUGRET UL .
BUSINESS I5: G:rparalioﬂ_x_ Sole Propretar .. Partnership______

Owner/Officer (s) Home Address City/Zip Phone#

1 SI‘EpK ame.  CAarvVERU LR S IR aJE owwie [ 95hTio
. i | 13324 RELEL

Faederal ID Mumber ar Social Securlty Number_____

| undarsfand thet this s an application for a home ccoupational license In the Town of Davie and | may mot conduet any
Buginess al e facation until | have received the Toense itsell. T further undarsiand thal ithis ficense upon lssvance, is

valid wnll Septamber 30, , and must be renewed balore Oclober sl

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.

=AY
STEPHAN & pmegnhﬂﬁ:

Print Owner or Officers Name and Title Signature of Owner or Officer

Office Use Only: Date I,”:LIJ ol Category I’:E semeter EFT::;HE - MNaw Trans____
License # _(0 [’-—-J‘S‘FS f'i Contral & E}ELU_“ Zoning

Council approval Raguived _______ Yes Mo Loning Approval Date

Town CouncilDate Approved Dieniad

Tabled Ta Approved ____ Deniad

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION

B/DD



